
 

 

APPLICATION FOR APPOINTMENT TO THE CENTRALINA WDB 

YOUTH COUNCIL 

 
The Centralina Workforce Development Board (WDB) believes that all citizens should have the opportunity to 

participate in local workforce development decisions.  One way of participating is by serving as a citizen member of 

the regional Youth Council – a committee of the WDB.  If you want to be considered for appointment to the Youth 

Council, please complete the form below and mail it to the Centralina WDB, c/o Natasha Pender, 525 N. Tryon 

Street/12
th
 Floor, Charlotte NC 28202.  You may also FAX form to (704) 347-4710.  If you have any questions, please 

contact Natasha Pender at (704) 348-2725 or npender@centralina.org 
 

  ******************************************************* 

County: ______________________________ 

 

Name: _______________________________________________________________________________     
 

Occupation/Job Title: ___________________________________ Are you a parent?    ___Yes  ___No 
    
Business/Agency: ______________________________________________________________________ 
 

Address: _____________________________________________________________________________     
 

City/State/ZIP: ________________________________________________________________________ 
 

Work Phone: ___________________________        Cell Phone:  _______________________________

  
 

FAX: _______________________   E-mail: __________________________________________     

  

Biography Information (Educational Background; Business and Civic Experience/ Skills; Other 

Boards/Committees/Commissions presently serving on) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List all youth-related experiences:  _______________________________________________________ 

_____________________________________________________________________________________ 

 

******************************************************* 
I understand that this application will be kept on the active file for two years only and I hereby authorize the Centralina  

WDB to verify all information included in this application. 

 

_______________________________________________  _________________________ 

 Signature of Applicant       Date 

mailto:npender@centralina.org

